Brain MR imaging abnormalities in kidney transplant recipients.
On the basis of limited available data, brain MR imaging abnormalities in kidney transplant recipients (KTRs) have been predominantly attributed to calcineurin inhibitors (CIs), characteristically presenting as posterior reversible encephalopathy syndrome (PRES). The goal of this study was to evaluate whether CIs play an important role in the incidence, nature, and location of MR imaging brain lesions in adult KTRs by comparing them with dialysis-dependent patients. We retrospectively analyzed 98 brain MR imaging examinations in 77 consecutive KTRs presenting with neurologic symptoms from 1990 to 2003. The data were separated into 3 groups according to duration after transplantation of MR imaging: group 1, 0-3 months; group 2, 3-12 months; and group 3, >12 months. Twenty-six MR imaging examinations from 24 additional dialysis-dependent adults were used as controls and comprised group 0. Acute changes (infarcts, infections, PRES) comprised 24% and 19% of lesions in KTRs and group 0 patients, respectively, with infarcts being the most common in all groups. Chronic lesions were responsible for 76% of changes in KTR and 81% in group 0 and were predominantly vascular in etiology. No statistically significant differences in incidence of PRES or other acute changes were found between dialysis-dependent patients and either individual KTR groups or all KTR patients combined. The deep gray matter lesions were more common in KTR, whereas frontal white matter was more frequently affected in patients on dialysis. Our study does not support suggestion that MR imaging brain abnormalities in KTR are predominantly due to direct CI toxicity.